2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT #
DOCUM P87000008516 Apr 17,2000 8:00 am
DORIS M-SOUKUP- P& STEP UP CONSULTING, INC. ecretary of State
04-17-2000 90142 030 ***150.00
Principal Place of Business Mailing Address
10143 CANOPY TREE COURT T17 EAST OAK STREET
ORLANDO FL 32836 KISSIMMEE FL 347444580
us us nuwuyilIuvyer il
r T o T O A R
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3424504 Not Applicable
Zip Country op Country 5. Certificate of étatu; I_:Jes-\freld I:] $8'75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART’ HARRY J CPA Street Address (P.O. Box Nurnber is Not Acceptable)
717 E OAK ST ,
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {MOTE: Registered Agent signature reguired when raingtating) DATE
B et o adasa 2% | aer MaY 1 2000 Foo wiipa $asoo | 1% €cton Camesinenancing 85,00y e
g re ! . Trust Fund Contribution. O Addsd 1o Fees
(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TMLE PSTD O Dalete TITLE ] change [ Addition | -
NAME SOUKUP, DORIS M NAME -
streer A00Ress | 10143 CANOPY TREE COURT STREET ADDRESS o
GITY-ST-2IP ORLANDO FL 32836 CITY- 87-2IP -
THLE O Delete e Ol Change [ Addition |+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIILE T [ pelete TInE : [(Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-2F
TITLE 3 celete TITLE {J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE v N . 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, sith g|| other like empowersd.

S M— N Y. j/-0o 507 - 857 Y550

5 o, bk
SIGNATUR ‘PED OR PRINTED NXR IGNING OFFICER OH\REC‘I’OR Dale Daytma Phone #

SIGNATURE:




